FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 


BASIC FEE 
(37 CFR 1..16(a)) 





S 

OR 


FEE 

TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 

• 


X s = 


OR 

X t = 


INDEPENDENT. CLAIMS 
(37 CFR 1.16(b)) 

mlhus 3 = 



X $ = 


OR 

X\ e 


MULTPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


= 


OR 

+ $_^ = 


• If the difference in column 1 is less than zero, enter "0" In column 2. 

TOTAL 


OR 

TOTAL 



PATENT APPUCATION FEE DETERMINATION RECORD ^^ptoysavaiidOMB 

Substitute for Form Ptp-875 


i number. 


CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTHY 


LAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 


< 

LU 


CUIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

P7CFR1.16<c)) 


Minus 

■■^>^o 


AEN 

Independent 

07 CFR 1.16(B)) 

/ 

Minus 


= 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1,16(d)) 



(Column 1). 


(Column 2) 


ENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUM9ER 

PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMI 

Total 

p7Cfm.t6(c» 

• 

Minus 



tu 

:e 

Independent 

(SrGFR1.16<|i)) 

« 

Minus 



< 

RRST PRESENTATION OF.MULTIPLE DEPENDENT CLAIM (37 CFl 

R 1.16(d)) 



(Column 1) 


(Column 2) 


ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

(37 CFR i.16(e)) 


Minus 

M 


AEN 

Independent 

(37 CFR 1.16(b)) 

« 

Minus 

M« 

s 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CH 

* 1.16(d)) 


SMALL ENTITY 


OR 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X S s 


X $ = 


OR 

X $ a . 




OR 



TOTAL 
ADDIFEE 


OR 

TOTAL 
ADD! FEE 



OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
. FEE 

X$ = 


OR 

X $ = 


X $ 


OR 

X % = 


+1 


OR 

+ $ 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD! FEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$ = 


OR 

X $ 


X$ s 


OR 

X$ = 


+ s 


OR 

+ $ 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD! FEE 



• If the entry In column 1 is less than the entry in column 2, write "0" In column 3 

• If the -Highest Number Previously Paid For IN THIS SPACE Is less than 20. enter W 
' If the -Highest Number Previously Paid For IN THIS SPACE 1$ less than 3. enter "3" ' 

The -Hiflhest Number Previously Paid For fTotal or Independent) Is the highesi numte r found In the aDPronri.tn ho. m i 
) action of nfnnml fin li i I I it r rn " rr k wiunm i 


hdudlng gathering, preparing, and submitting the completed ap^caUon fom, to th^USPTO^Tiw ™v^^^^^ lo complete, 

on the annwnt ofOme you require to oomplete this term anil/or suggesUons tor redud™ thte IwX ffl wrt^ W 
and Trademark Ofltee. U.S. Department of Commerce. P.O. Box 1450. Alexandria VA 22313-1450 mJjots^ 

ADDRESS. SEND TO: Commbdoner lor PatenU. P.O. Box A4S0, Me^7^:VA m^^^ °^ ^ °^ COMPLETED FORMS TO THIS 

If you nmd assistance ki eornpfettig tfie form, caff 1-60O^TO-9i99 and select option 2 


